




DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

.HEALTH RESOURCES, ,A-D.MIN,!ST,RATION... . . . .

GRANT APPLICATION

REGIONAL MEDICAL PROGRAM

LEAVE BLANK - FOR HSMHA USE ONLY

Project Idantlflcation Numbar
II 1! I 1

,1 (

I 1 t I I

TO BE COMPLETED BY APPLICANT

I. TITLE OF PROJECT (OR PROGRAM) (Limit to 53 spaces)

NAME AND AODRESS OF APPLICANT (Street Number,
Street Name, City, County, State or Country, ZIP Code)

I
CONG. DISTRICT

1

3. EMPLOYER’S IDENTIFICATION NUMBER

4. DIRECTOR OF PROJECT (Rogrum or Center Director,
Coordhstor or Rinctpal Investigator)

NAME (Last, Ffrst, Middle Initial)
❑ Mr.
❑ Miss
❑ Mrs.
•1

(specify)

TITLE

DEGREE SOCIAL SECURITY NUMBER

ADDRESS (Street Number (or Box Number), Street Name, City,
State (or Country), ZIP Code)

OFFICE TELEPHONE (Area Code, Tel. No., Extension)

~R$~T4 (Formerly RM’P-34-1) (page 1)

& PROJECT PERIOD (TRIENNIUM)

FROM (Me., Day, YrJ THROUGH (IWO,, Day, Yr.)

6, BUDGET PERIOD

FROM (Mo,, DaY, yrs) THROUGH (Me. Day, Yr.)

7. AMOUNT REQUESTEO FOR

~. BUDGET PERIOD $

S. FINANCIAL MANAGEMENT OFFICIAL

NAM E (Last, First, Middle Initial)
❑ Mr.
❑ Miss
H Mrs.
•1

(Specify)

TITLE

ADDRESS (Street Number (or Box Number), Street Name, CilY,
State (or Country), ZIP Code)

OFFICE TELEPHONE (Area Code, Tel. No., Extension)

FORM APPROVED:
O.M. B. NO. 6S-R1 !97



ASSURANCES AND CERTIFICATIONS BY APPLICANT

The following assurances and certifications are part of the project grant application and must be signed by an official
duly authorized to commit and assure that the applicant will comply with the provisions of the applicable laws,
regulations, and policies relating to the project.

The applicant hereby assures and certifies that he has read and will comply with the following:

Title VI-Civil Rights Act of 1964 (PL 88.352) and Part 80 of Title 45,
Code of Federal Regulations, so that no person will be excluded from
participation in, be denied the benefits of, or be otherwise subjected to
discrimination on the grounds of race, color, or national origin.

Patents and inventions (Current PHS Policy Statement) under which all
inventions made in the course of or under any grant shall be promptly and
fully reported to HEW.

Specific assurances, policies, guidelines, regulations and requirements in
effect at the time the grant award is made and applicable to this project
(including the making of reports as required and the maintenance of
necessary records and accounts, which will be made available to the
Department of HEW for audit purposes) which are contained and listed in
the grant application package and made a part hereof.

SIGNATURES - Use Ink. Autographic signature of Official authorized to sign for applicant and Pm/act Director or ofhar
person(s) authorized to sign in their behalf.

APPLICANT NO. 1 (Name only)

DIR ECTOR (Signature only)

OF ~“”’’(”o”’”uy’yr”)
PROJECT

.——. ———
SIGN ATURE———— crATE (Me., Day, Yr,)

OFFICIAL — .—
AUTHORIZED NAME (~ rst, middl e initiu~, krst) AND 11TLE

TO SIGN FOR ❑ MR.
APPLICANT ❑ MRS.

❑ MISS
T

-==-tU(speci”)SIGNATURE oF CHAIRMAN oF ~DvlsoRY GROUP
—..—..-. ....

-------



.

ORGANIZATION AND PERFORMANCE PROJECT IDENTIFICATION NUMBER

SITE DATA
mPPLKANT (Name only) REGION RMP DA*

ORGANl~ATIONAL LEVEL -1
PAGE

(!:] (~~j (%) [7-8)

❑ CORE

‘oRGAN12AT10NAL LEvEL -2 ❑ DEVELOPMENT COMPONENT I 03

❑ OPERATIONAL ACTIVITY NO. (9-1 2)

ORGANIZATIONAL LEVEL -3 7. fl13~ FEDERAL FACILITIES TO BE USED FOR THIS PROJECT?
(14-16)

la NO 2 ❑ YES “/. of time

ORGANIZATIONAL LEVEL -4 8. ORGANIZATION DESCRIPTORS

I
ORGANIZATIONAL LEVEL -5

% {33-3s) I

o 5. IN~~~Tl O NS (Complete for continuation applications only)

A. ❑ NO

B. ❑ YES - NOT PREVIOUSLY REPORTED

C. ❑ YES - PREVIOUSLY REPORTED

6. HUMAN SUBJECTs AT RI.5K (42) ~ yes ~NO (see iwtructiond

❑ Yea - Approv~ fDate)-
CERTI FICATloN IJ y= . pending Review (Dote)

SPECIAL ASSURANCE (certification attached?) ❑

10. PERFORMANCE SITE(S): The placeswhere the project will be cone
[49]

A. fl AT APPLICANT 8. ❑ AT APPLICANT ADDRESS
AODRESS ONLY AND OTHER SITES

SITE NO. (Name)

ADO RESS (Street Number, Street Name, City, County, State or
Country)

~
SITE NO. (Name)

ADDRESS {Street Number, Street Name, City, County, State or

o

Country)

I CONG. DISTRIC1

A. TYPE ●
(2) PUBLIC

(1) PUBLIC SPONSORED

(17)D Federal [22) •l County
Community

’26) ❑ Action
(18)~ State [23) ❑ City (27) ❑ Sponeored
(19) ❑ Interstate (24) ❑ School District Organization

(20)0 Metropolitan (25) ❑ Special Unit (26) ❑ Other

(21 ) ❑ Other (Specify)
(epecify)

(3) PRIVATE NONPROFIT

Indicate the type of proof of NON-PROFIT STATUS

furnished:

(e) IRS Cumulative List Reference

Submitted*

(b) IRS Tex Exemption Certificate (29) ❑

(c) State Certificate Stetement (30) •1

(d) Certificate of Incorporation (31) ❑

(e) Stetement of Affiliation with Parent (32) ❑
Organization

*indicate the Piece and Dete filed:

B. FUNCTION (39) D Planning (41 ) ❑ Hospital

(37} ❑ Educational (40) ❑ Service

(38 ) ❑ Other (epecify)

9. GEOGRAPHIC SCOPE

(43) ❑ National (45) ❑ Statewide (47) ❑ Local

(44) ❑ Regional (46) ❑ Areawide (4e) ❑ Other (specify)

ded;

C. ❑ AT OTHER IF “B” OR “C”, ID EN T’IFY

SITES ONLY OTHER SITES BELOW.

SITE NO. (Name)

ADD R ESS (Street Number, Street Name, GtY, CountY, state or
country)

SITE NO. (Name)

CONG. DISTRICT

ADD RESS (Street Number, Street Name, City, County, State or
Country)

--



@

.

,.

PROJECT IDENTIFICATION

ORGANIZATION AND PERFORMANCE SITE DATA-Continued

n

PER FOR MANCE SITE (S)-The places where work will be performed

SITE NO. _ (name)

AD ORESS (street Number, Street Name, City, County, State or
Country)

SITE NO , _(narne)

ADDRESS [Street Number, Street Name, t2ty, Cou?sty, State or
Country)

ICONG. DISTRICT

SITE NO , _ (name)

ADDRESS (Street Number, Street Name, C1’ty,County, State or
Country}

CONG. DISTRICT

SITE NO ._(name)

ADDRESS (Street Number, Street Name, Ctty, Ck.wrsty,State or
Country)

t
sITE NO . ,_(name)

+ ADDR !23S (Street Number, Street Name, City, County, State or
Country)

SITE NO ._ (name)

e ADDRESS (Street Number, Street Name, City, County, State or
country)

I CONG. DISTRICT

SITE NO. _ (name)

ADDRESS (Street Number, Street Name, City, County, State or
Country)

r CONG. DISTRICT

SITE NO. — (name)

ADDRESS (Street Number, Street Name, City, County, State or
Country)

ICONG. DISTRICT

SITE NO , _(name)

ADDRESS (Street Number, Street Name, City, County, State or
Country)

SITE NO. (name)

AODRESS (Street Number, Street Name, City, County, State or
Country)

CONG. DISTRICT

I

SITE NO . (name)

ADDRESS (Street Number, Street Name, City, County, State or
Country)

I CONG. DISTRICT

SITE NO. (name)

ADDRESS (Street Number, Street Name, City, County, State or
Country)

ICONG. DISTRICT

~R&T4 (Formerly RMP-34-1) (Page 3B)
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‘-----t-

amp F?MP DATE

LIST OF MEMBERS OF THE REGIONAL ADVISORY GROUP
PAGE

(?-% (T-:i I (% (7-8)

AND STEERING OR EXECUTIVE COMMITTEE
I I I 0/4

(1) (2) (3) (4)cH.cK IF -
NAME AND ADDRESS INSTITUTION AND/C CATEGORIES OF ON STEERING/

OCCUPATION
9 flo

REPRESENTATION

XL

~

I

I

❑

❑

❑

•1

•1

❑

•1

❑

❑

❑

•1

•1

❑

_lQ-
HRA-T4 (Formerly IMP-34-1) (Page 4)
.? 7)



o +, . 0
—

~ RMP RM DATE PAGE

RAG BOARDS/COMMITTEES AND RMP LOCAL ADVISORY GROUPS
1:-:i [!-~i I [l?) (7-8)

1 I I 015

NAME OF
COMMITTEE
OR GROUP

(9-1!)
111

{9-14] Ill

{9-* 1} 111

{9-f I ) 111

~~T4 “(Formerly RMP-

TYPE
Check om

I

tand- AD
ing HOC

(12)

p$l

[12)1

❑ o
1 2

(12)

❑ 0
1 2

(12)

no

! z

(12)

❑ o

1 z

(12)

00

1 2

(f2)

❑ u

* 2

NO. MEMBERS

TOTAL

[13-15]

(1 3-/ ti]

(13-1s)

[i 3+3)

(13-1s)

[1 3-4 s]

(13-ss)

-1) <page 5)

MI NOR IT’

(16-la)

(1 6-1 II)

(16-18)

[16-18)

[16-18)

[16-16)

NO
MTGS.
LAST
YEAR

(19-21 )

(19-2!)

(19-21)

fls-zl )

(19-21)

(19-2s)

I I I , , , r , 1

FUNCTIONS AND RESPONSIBILITIES



:E:”

19-lt]

RMP JOB
OR POSITION TITLE*

[12-311

CORE PERSONNEL

NAME AND DEGREE
DISCIPLINE

PROFESSIONAL OR
OTHER SPECIALTY

tIRA-T4 (Formerly RMP-34-1) (page 6) ‘If posif:on not filled write vacancy,
m-. ,
‘L-14

.

INSTITUTIONAL
AFFILIATION*

—..——.—
**,

Show particukr school w)ier,? apuropriatc.

U#P N(

(l-2]

T
% TIM I

OR
FFOR

[32-34]

DATE I PAGE
MO YR (7-8 )

RMP
SALARY ***

(35-39)

+* *If f’:i::i!e benefits orc not iilcludcd, show

totnl fringe benefits on separate line.



) )
EQUAL EMPLOYMENT OPPORTUNITY

-..

CORE STAFF *
PLANNING AND ADVISORY

PROJECT STAFF GROUPS AND )MMITTEES

Professional (91

and Technical ~
Secretarial ‘s

Pal
Regional ‘! [9)

Other_Jl

FTE**No.

Professional (9]

nical ~
Secretarial ‘s

Clerical P Cle GrqlJ

FTE”

and Te

Vo. FTE ** do. FTE **FTE *’ do. FTE ** 40.

TAL STAFF OR
IVISORY GROUP

:MBERS

(15-19)

~25=2=) –

(35-39)

‘[A~-4=) -

75;-s; )—

——- —
(65-69 }

——
-[7=-79 )

-.. —
ifo-:4) [1 s-19){10-14) (15-19)

- lz5-z9i-

I1O-1A)

.—— —
(20-24)

(10-14)

‘(G-:4i

(1s-19)

125=29fi -

(10-14) (15-19)(10-14)

——
- (;0-24]

(15-19)

ulALE
—--- -——— —-—— —-

‘EMALE

———
(25-29)

———
(2s-29)

)TAL MINORITY
30UP STAFF OR
IVISORY GROUP MEMBERS

(30-34) (35-39)f35-39) (30-34)

- [ro-T4)-

:5;s1) -

-(:0-;47

77 ;7;)

(.35-39)

-(4%-4%} -

-(G-fil-

i65=6fi -

T7G7YI -

[30-34)

- (;OZ4T

—-— -
(50-54]

-———
{60-64)

- [70;4-i-

[30-34) (35-39) (30-34)

– (4%-;4) -

750=54; -

- (iiO-%Ai_

–(;o-7Gl -

-(35-39)

- l;5-4;)–

- (;5-:97

76;6;)

——-
(75-79)

(30-34)

BLACKS ● ’*
.—— --— ——- —— ——-

AMERICAN INDIANS ● **
.— __ ——— ———— ———

SPANISH SURNAMES ● **
-—— ——— ——— -—— ——

ORIENTAL ● “*
—-- ——— -—-

‘O;HiiMINORITY
GROUPS (Specify)

74;447
_— -
(45-49] -(4;-4;) –(4;-4;)[;0-24 )-

(G.-=9)-T55:59T

-1 6;-6= )-‘(6:-:9 )-

i70:74T
———
(70-74) 77;-7;)77 Z797 - 7707747

*The total of “Professional and Technical” and “Secretarial and Clerical” personnel should equal the number

of positions shown on Page 6 “RMP Job or Position TMa” column less any wxancies.
●*Give best estimate of full time equhalent (FW).

●**GM best estimate where records are not maintained.

3RA-T4 (Formerly RMP-34-1) (Page 7)
2-74



I
RMP RMP ,

DATE

DISCRETE ACTIVITY SUMMARY
PAGE

(T-:j y33) (:% (7-8)

e
1115

1. TITLE 2. IOENT. ~. DATE OF INITIAL.

NUMBER RMPS SUPPORT

(9-12) MONTH YEAR
(15-16)

_l_L_l_ “3;’4) _.l______
4. sPONSO R {hetitu tion/@ganizatfon) S. GEOG–R~PHIC A-ti-kA SERVED 6. EST, TERMINATION

117-18) DATE OF RMPS SUPPORT

~ ““” ““ I ,,%,I x%
7. DIRECTOR

,. .,

9. TARGET GROUP(S) (2 S-28)

FPRIMARY AcTIvITy AND DIsEAsE EMPHAsIs ( 23- 24) A. CONSUMERS AND/OR PATIENTS

(

S. PROVIDERS (29-30)

*
10. SIGNIFICANT RELATIONSHIPS WITH OTI+WI FEDERAL PROGRAMS (Check ail a~plicab~e)
131)A ❑ OEO (34} D ❑ CHP-A {3s) H ❑ MOD. CITIES (42) L ❑ NIH-INSTITUTES

(32) B ❑ EXP. HEALTH [ss) E ❑ CHP.B (ss) I ❑ HMO (43) M ❑ HEALTH MANPOWER

PLAN. & DELIV. (36} F ❑ CHPC (40) J ❑ FDA (44) N ❑ OTHER (Specify)

(33) c ❑ HEALTH REsEARcH :37} G O CHP-E (41 ) K ❑ APPALACHIA

i.
B.

c.
D.

WNAT ARB THE GENERAL ORJBCTIVES ? -
WHAT SPECIFIC ACTIVITIES WILL BE
UNDERTAKENDURING THE ABOVE PERIOD?
WHAT RESOURCES WILL BE BMPLOTED?
WHAT SPECIFIC
FOR TNE ABOVE

OUTPUTS ARE PLANNED
PERIOD?

HRA-T4 (Formerly RMP-34-1) (Page 15)
2-74

12.

i.

B.

c.

D.
E.

PROGRESS I PERIOD

WNAT
WNAT
WHAT
NAVE
WNAT

~

SPECIFIC ACTIVITIES WERE UNDERTAKEN?
WBRE TM RESULTANT OUTPUTS?
SIGNIFICANT BENEFITS OR FINDINGS
OCCURRED TO MTE?
PROBH , IF ANT WERE ENCOUNTERED?

IF RMPSUPPORT NAS BEEN OR WILL BE TER-
MINATED, EXPLAIN (1) WHY? (2) WHETHER
TNE ACTIVITIES WILL BE CONTINUED WITH
OTHER SUPPORT AND, IF SO, (3) TNE LEVEL
OF SUPPORT.



ERA-T4 (Forsserly IMP-34-1)
2-74 (page 16)

-- 2:’’:7’”””-”’”’::: H

4 ❑ Approved, not previously Initlntd

2 ❑ Cmtlnu. don bwond approved s ❑ C.a”tin.atlonwithin approved pedod

FINANCIAL DATA RECORD

o
u SPONSOR (INsTITUTION/ORGANIZATl ON) REGION NAME:<

[1 s-671
I

1 1 RMP

01
COMP

. cOMPON ENT TITLE (UJSon/v skmificant words)
z

,U II 8-671

2

BUDGET PERIOD TERMINATION OATE FOR oRMPUSE ONLY

COORDINATOR/PROJECT DIRECTOR
FROM THRU ESTIMATED AcTUAL

o
E (Laft Name,Fimt Name, initia!)

CASE COOE ST. CNTY CITY

4
mo. yr. mo. v,. mO. v,. mO. vr.

v m-m (7

u
{18-47}

{4H9) (5M i ) (52+3: W5sl (5sS71 (5059) (6s-s1I IS-) [w-701 9-7s1 U*-=]

3 I 1 I I I I I I 1 I I I I t I ! t ! I ! I 1 I I

EOUIPMENT cONSTRUCTION

n .
PERSONAL SERVICES PATIENT CARE

E EMPLOYEE
MAJOR ALT. &

OUTPATIENT EUILT4N MOVASLE NEW
c SALA77YIWAGES SENEFITS

INPATIENT
RENOVATIONS

1? II S-24) 12s-311 [32.3BI [39-4s1 (46-52) (53-391 160-661 [67.73)

4

0 CON&Jl&ANT TRAVEL RENT MINOFLALT. & PU8CLJI:ION CONTRACTUAL

E sUPPLIES
$

DOMESTIC FDREIGN sPACE OTHER
RENOVATIONS SERVICES

(39-4s1 [46-52) (33.59) [60-s6) [67-791 (74-S0)

17 (1 0-24) [2S-31 ) [-32-381

5

a COMMUNICA- cOM:~U:R & TRAINEE COSTS
DIRECT ASSISTANCE

K
4 TION COSTS

OTHER
PR $5~EflNG

STIPENOS OTHER PERSONAL SERV.

u

EQUIPMENT SUPPLIES 0THER

{46-52) (53-59} (60-66) (s7-731 (74-80)

(t%?4) (s2.30) (3s-45)

6

n DI l?. CC&fS AuW o~MPoIRECT
INOIRECT COSTS THIS WOGET PERIOO

ORMp suPpo13TfDIRECT cows ONL Y]

Z (EXPENDITURE
u

: REPOi?~=O)NL Y)
COSTS THIS

AOOITIONAL ~

BUO~::.lP:lR IDD
TOTAL % RATE BASE H % RATE BASE 0 SUDG:;A;:RIOD

ADDITIONAL
g EWOG:;:9ERIOD

(3949) {44.50) 8 {52-56) [57-6S1 8 J——————1 Cl

,T7
[32.3s) _Lq

~ 7“2

7 I I *’ I I I ● I

0
OTHER OTNER TOTAL DIR ECT TOTAL FUNDS ‘

GRANT RELATED INCOME
u

STATE LOCAL
FUN DS FUNDS

f~~~ ~$L NONi+~~ERAL ASSISTANCE THIS PERl OO
[Not ~j~k6\cOW) lA116S00d

: INT’EREST OTHER
(32-SW i39- [46-S2) [53-59

(1 @-241 25-311

“8

INDIRECT cO_ST c-ODES

FOR CA RD7(U1 AN064)
—.

1. Salary snd wages OnIv.

Z. TOtd Allowable Direcs CO$Ss.

. .


